
be filled by producer)
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CALIFORNIA LIQUID WASTE HAULER HTECOID
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT Of HEALTH

^^_^_^_^ HAULER OF WASTE (Must be filled by hauler)

I I I I I I NSJM (print o r type): SlJTiftT'^ O r *

SFUND RECORDS CTR

999000463
• H

Date i

fyp< of Process
uhlcl- Produced Wastes:

i Mtal plating, e«ul|«Mnt cleaaint
uastcvatcr treatawnt, pickling bstht petrolaisB refining)

I 'M », oil drilling—Code NoT

DESCRIPTION OF WASTE (Must be filled by producer)

Cneck type of wastes:
1. D Acid solution
2. O Alkaline solution
3. D Pesticides
<•- C feme sludge
.' . G Solvent
o. Q Tetrettbyl lead sludge
'. Q Checlcsl toilet wastes

1. D Tank bottom sealaaat
9. Q Oil

10. D Drilling eud
11. D Contaminated 10.1 and tand
12. Q <'3aacry wast«
13. Q l.atc- -«ist<
1*. B Hub anj uatet
15. Q Irln.

(Specl*yj_

Coevonentst
<C»se»lo»t Nydriichloric actd, lias, caustic loda,
pkeixilics, solvents 'list), aetals (list),
orgarlcs (list), i/anles)

Concentraclvn:
Upper

• ' i_ _ C

DnnnDa
Haaardous Properties of Haste

pH _____ LJnone

sulk VoliaM:__________

Contslnersi __________

11

£»le _nfleaM»bl< ricorrottve rHexplosi

1 Lllons [.Jbarrels I lother

D
(42 gal)

I__HTUM LJcartons I_(bags

Qsludge

Jother

Physical State: Qsolld Qliquid

Special Handling Instructions (if a n y ) ; _ _ _ _ _ m

Qothai
(specify)

(specify)

dusiness Address: 2 ̂ 01 A- Y/ . MnnnhpstAr Av.ft •
" -

Telephone Husioer:

n p s
(Str"t>Pick Up:

Stats Liquid Uaste Hauler's Reglirration No. (it applicable):
J>\ f\ i <£\ c-

Job No.: \ . \- V^ C. t) No. of Loads or Trips:,

VehlcU: ElvacuuB :nick b«rt«li. Qflatbcd, CJother
The descr'.b«d wa;'*-e wf^5. h nl -ii by
faci l i ty naejeti below and was accej
I certify (or declare) under penally
of

certify (or declare) under penally S / f .• I V ' \ ;-,i C'--^ ,'
perjury that the foregoing is tVije //* t ' >*. \ L \ ** \f Y•-' • l'^'' ''

id correct. /^••'•' ' "• - /^ . _l^'l .^L . . , . p > ' ' - • ' • "
/Signature of. authorized agtnt *DO t i t l e p--;.-. " _. - ' • .

SPOSER OF WASTE (Mnst_b^AUf4fidJ)y<tii-spaSerli .•), "'•!«• 7 K?•• : . -* ^,f

H (print jr l%!i«i \jfC.\ '• •' . . I I I J I- '. .̂ "."'

DISPOSER

Kne (pr

Stre .

c rl\wU-lAr*tfeseri
I'ui -V, ^ut

&'•:#... .k<-?.v-;:*>-*^
The* haul*;' aoov»* jej i vc r\w-lr*tfeserib*d waste to this di>f-o«ai M'-rlity and
it wa* an accept abli mater ia l under th« terms r>l RtlOCB rp^i* * i rmenrs t 5lat* j

of Health regulations , and local i eat net ions .

Stat« t*«

H.indlln« N«thod(s>-

Q r«cov«ry

Q cr*«t*Mnt (»p«citv):_ m
(TxMpI»: inclnjration. .nffitrilli»tlon[ preclpltation)-Cod< No.

Qdlsposal (spscity): [J?ot.a [jlprsadlnn tjlai^lill LJlnJection well I"~T——I
|~lothcr (specify): _______________ _____I I I

Coda No.
1C «••!• t« h«ld for disposal ̂ ^«

Disposal Uat»: _______ S ~~ S ~~~

s-.^^—-,^—f^ f^-—j. ^^-^_^^~L_ _-
Signature "of autKorizecTagenT-vnd

I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

The ilte operator shall subait a legible copy ot each completed Record to the
Stat» Department of Health with monthly fee reports.

The waste is described to the best of my ability and it ma delivered to
a licensed liquid waste hauler (if applicable) ' '
I certify (or declare) under penalty A / / »'
of perjury that the foregoing la true \ ... I I . '' / ,
and correct. . -*\ '. £~>/u"~\-.\ •' >. f1 I » ',' '>-f

of authortted agent and title -

FOR IKFORNATION
HAZARDOUS W,

ATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
OR OTHER MATERIALS CALL (800) 424-9300.


